(UBR) . B
DOCUMENT #  PO0000026885 Mar 11, 2002 3:00 am
i enty e Secretary of State
12 3 DOLLAR STORE INC. 03-11-2002 90020 050 ***150.00
Principal Place of Business Mailing Address
11312 QUAYL ROOST DR. 11312 QUAYL ROOST DR.
MIAMI FL 33157 MIAM! FL 33157 ‘
2. Principal Place of Business 3. Mailing Address Hl
- Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number tﬂ‘{) - l (o 7¢Tab Applred For | T
Not Applicable
Z G i
® ountry 2p Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Y
0
BLANCO, LAZAR Street Address (P.O. Box Number is Not Acceptable)
14301 SW 176 TERRACE
MIAMI FL 33177 ,
City . Zip Code
S FL
8. The above name v P 5 siafer 5 Pxe of changing its registered office or registered agent, or bath, in the State of Florida.
# q&i / /
SIGNATUR STtﬁtQ_ ! bID-’ff' D2/20/20 D 2
jssewee TNt and title if applicable, {NOTE; Regwsmrsd!‘\gent signature reguired win rainstating} DaTE
v ':-'
=.8. This.corporation.is eligible to satisfy its Intangible_ _ . FILE NOWIlI FEE IS $15Q.00 _ =1 ’
o : = = B e o N i = 0:sElaction Campaign.Einancing.———c $5.00-May:Bazs|s ==
Tax flllqg requirernent and elects 1o do so. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11 ~
TITLE P [ Delete TITLE O Change [ Addilion | 5
HAME BLANCO, LAZARO NAME =3
streeT aporess | 14301 SW 176 TERRACE STREET ADDRESS §
orv-st-ze | MIAMI FL 33142 CITY-ST-2P o
TILE ™ Delete TITLE 1 change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete CTHLE [Jchange  [] Addition
NAME NAME e —
== | STREEL-ADDRESS. |so v oo s e = e SR A A R ADDRESS = | T e e =
CITY-ST-2IP CITY-ST-2IP
TIILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repo and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporatlon or the receiver or liLeet empowered 19 execute this repa 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S SR AT D Resdo A 02/80/30 02
" SIGNING OFFICER OR DIRECTOR Date | Caytime Phona

SIGNATURE:




